Abstract A 29 year old woman is reported with bloody diarrhoea three hours after developing anaphylactoid shock. Sigmoidoscopy, barium enema, and histology showed rectal and colonic ischaemia to the splenic flexure. Recovery was complete. There was no history of vascular disease but the patient was taking an oral contraceptive. Thirty one other cases of spontaneous ischaemic proctitis are reviewed.
effectively an arterial sanctuary protected by communications between the inferior mesenteric, internal iliac, and internal pudendal arteries.2 Spontaneous rectal ischaemia has been reported in 31 patients,"2' of whom the youngest was 36 years old, with widespread vascular disease in 81%. Ischaemic colitis, on the other hand, is common,2122 often affecting the region of the splenic flexure at the watershed of the middle and left colic arteries. It remains, however, extremely uncommon under the age of 30. 23 We describe a patient aged 29 years with no sign of cardiovascular disease who developed rectal and colonic ischaemia as a result of hypotension from anaphylactoid shock. Case report A 29 year old housewife ate a cheddar cheese sandwich before going to bed. Forty five minutes later she awoke itching, with swelling of the lips and a blotchy rash over the whole body. She then experienced generalised abdominal discomfort and fainted three times before arriving in hospital two hours after the onset of symptoms. She had previously been well apart from an uncertain history of penicillin allergy. She had taken Microgynon 30 (0 03 mg ethinyl oestradiol, 0 15 mg levonorgestrel) for 20 months and was a non-smoker. Nobody else in the family had eaten the cheese which had been bought, prewrapped, from a major supermarket 48 hours before.
The blood pressure was unrecordable on admission. She was conscious but disoriented. There was a widespread erythematous rash, labial oedema, and lower abdominal tenderness. There was no stridor or wheeze (peak flow 420 1pm) and no tampon in situ. Adrenaline (1 ml of 1 in 1000) was given intramuscularly with 200 mg intravenous hydrocortisone and 10 mg chlorpheniramine; 1000 ml polygeline was infused rapidly before a systolic pressure of 90 In our patient the cause ofthe hypotension was attributed to an anaphylactoid reaction to cheese. The term anaphylactoid is used in preference to anaphylactic because an immune basis appears unlikely.30 Cheese was implicated because eating a cheese sandwich was the only event that preceded the catastrophic reaction. There was, however, no bacteriological or chemical evidence of contamination nor any history to suggest cows' milk protein allergy. Toxin mediated hypotension was considered, especially in view of the absence of bronchospasm, but again no evidence could be found. The alternative hypothesis that the labial oedema, rash, and hypotension were due to vasoactive peptides released by spontaneous colorectal ischaemia is implausible because of the temporal sequence of events.
Several factors could have contributed to the ischaemic damage. If damage was due to hypotension alone then it is difficult to understand why only the left side of the colon and rectum were involved and other organs were spared. Experimental studies in dogs showed that hypovolaemia alone did not produce ischaemic colitis without arterial obstruction." Hypotensive ischaemic colitis seems to follow a different pattern to that described by Marston et The contribution of the oral contraceptive pill is worth considering. Several cases of ischaemic colitis related to the pill have been described35-37 but the evidence remains one of association. The mechanism is uncertain. It is possible to produce venous lesions in the colon which resemble ischaemic colitis radiologically and histologically but which differ macroscopically,38 but venous thrombosis still does not readily explain rectal involvement. Even so, our advice was to stop the pill. The rapid onset of bleeding and superficial ulceration tend to favour arterial ischaemia in our patient.
Colorectal ischaemia remains an uncommon cause of rectal bleeding in young people. The clinical, macroscopic, and histological features of ischaemic proctitis are the same as ischaemic colitis, apart from the site of disease. Spontaneous ischaemia seems to have a better prognosis than ischaemic proctitis related to surgery. Both hypotension and the oral contraceptive pill should be considered risk factors in the young.
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